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D1 said she was SB on S 48th stopped in the inside lane to turn left into the private driveway of 2810 S 48th.  D1 said NB traffic in the inside lane had
stopped and allowed her access to turn left.  D1 did not see any other NB cars and began to turn left.  D1 said as she crossed the NB outside lane, her veh
was struck by V2.  D1 did not see V2 prior to impact.  D2 said he was NB on S 48th in the outside lane going with the flow of traffic.  D2 said he was south of
the private drive when he obs V1 turning left in front of him.  D2 said he applied his brakes, but the cars collided.
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